2000 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # P 26955
DOCUM 99000026 Apr 22,2000 8:00 am
RCL COMMUNICATIONS COUNSELORS, INC. - ecretary of State
04-22-2000 90030 020 ***150.00
Principal Place of Buginess Mailing Address
7747 SW 86 ST. D 309 7747 SW 86 ST. D 309
MIAMI FE 33143 MIAMI FL 33143-7287
7 LT
T S r||m|||u|||uﬁm’f|ﬂf IIHIHMIIIMIHHHIH
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
L’J" 04[ 4550 Not Applicable
Zip N _ C‘cwunt-ry Zip - Country i. Q_Ertific_z_it@pf Status Desired 7|:] ?eae.'ggq L»;_\:iecgtionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAMELA, ROSA Street Address i
" (P.O. Box Number is Not Acceptable)
7747 SW 86 ST. D 309 "
MIAMI FL 33143
City FL Zip Code

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signatura, typod or printed name of registered agent and title f applicabla. (NQTE: Ragistered Agent signature required when ranstahing) DATE
B s s | attr MY 12000 Fog il bo s000 | "0 EeclonCanpsionFrancing - $5,00 vy o
o ' N Trust Fund Contribution. a Added to Fees
(See criteria on back) & Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TInLE DPST O] Defete MiE O Change (] Acdition | &
HAME LAMELA, ROSA HAME il
stRect aobress | 7747 SW 86 ST. D 309 STREET ADDRESS §
CITY-ST-2P MIAMI FL 33143 CITY-ST-2IP ul
TILE O Detete TITLE [J Change  [] Addition 5
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P o
TILE ’ | O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21°
TILE [ Daleta TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TiP CITY-5T- 7P
JITLE OJ Delete TTLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CGITY-ST-2IP CITY-ST-21P
TILE [ petete THLE [Ochange  [Z] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or rustee empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with afl other lijkg empowered.

SIGNATURE: ’L% % OO W,j o TNy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Fhone #




